o;i;i of Labor-Marc:.fag;ubn:w FORM LM-30 Form approved

Office of Management
- LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Falure 16 comply mray result in criiminal prosecution, fines, of civl penaliies as provided by 29 U.5.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:
[03./ b1l /{200k mouor: (03 [31 /[ 2005
3. Name and address of person &fing. 4. Name, file number, and address of labor organization.
Neme Denise ~ "~ [A}{ Schimming ]| ™ame | QPEIU Local 19 . ]

Labor Organization Fie Nuamber

P.0. Box, Bidg., Room No., itany [ 7T 7| P-0- Box, Busding and Room Number, if any[ T —

et | 2146 Holts-Fast Road . ]| Sreet{ 2300 Ashland Avenue, Room 224A |
City ! Genoa - i Ciy [‘—Toledo : S - — - ﬁi
Stae L _Ohio —}zecodesa[ 43430 || swe [ Ohio | @PCose+s [43620 |

> i Iabor org iNegotiating Committee Member

Enter appropeiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
{except as specified in the exciusions set forth in the instructions):

A Held an interest in, engagedmn*ansadions('nducﬁngloam)wm or derived income or other economic benefit of

nm\e(aryvalhefromanemployef empioyees your organization represents or is aclively seeking to represent.
6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of inlerest, Fransaction, of Income.

- L PR 1
Name|! Toledo Edis R - Contract signing dinner hosted by i
el Toled =2 ' } Toledo Edison. Actual cost per ;
Trade Name, if any:| _ - N ! person unknown. Figure in 7.b is i

' . ‘a per person estimate.
P.O. Box, Bldg.. Room No., ifany |~ 1 S : - e ?
7.5, Amount.
Street | 300 ngihqug_Avenue - H
ciy | Toledo T ] $25.00
sate | Ohio . ] aPcodera 43652 ]
Signature

45. Signature and verification. The undersigned dedlares, under penalty of Perjucy and other applicable pehallies of the 1aw, that alt of the information
submitted in this repost (including the information contained in any accompanying documents), has been examined by the signatory and 15, 1o the best of the
undersigned: F mdw%(%mmnmmhﬂem

/
on (702005 | Uj7- 32)~ 7432/94 §5F]

Dale Telepfmemmber'

T

ool
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Name of Person Filing Denise A. Schimming

File Number u-‘% O g,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business

of an employer whose employees your labor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
O |
Trade Name, if any: L _ T _}
£.0. Box, Bidg., Room No., ifany | - ' ]
Steet{ ]
ciy | LTt - B

State | e jaPcoderal ]

9. Business deals with:

[} a. Labor Organization

L] b Trst

D <. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |

e

Trade Name, if any: i

P.0. Box, Bidg.. Room No,, ifany | o ]
Sweet| | i
oy I 1

sate | Tl oecetera ]

11.a. Nature of such dealing.

11.b. Approximate doliar vaiue of such dealing. I

12.a. Nature of interest held or income received.

12.b. Amount. O
C. Received froin any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. S
{including trade name, if any). f
Name ; R E
Trade Name, if any: | B - i
P.C. Box, BKlg., Room No_, if any | i i
Street | _ | g
srae | — | 2P Codes 4 [ ?
— - 14.5. Amount of payment. A —
13.b. Is the Business an Employer | | or Consultant | | 2 G
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